Offtos of Labor Management FORM LM-30 Offos of Moagement
Washington, DX 20210 LABOR ORGANIZATION OFFICER AND No. 1215188
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P L. 86-257, as amencad. Fazkre to comply may result in criminal prosecution, fines, or cvil penalties as provided by 28 U.5.C 439 or 440.

For Official Use Only
/'fn 9 - I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH.3 REPORT. j

E

1. File Number U - /}dW 2. Fiscal Year Covered From
1/ 1 / 2004 Thouwgh 12 31 2004

3. Name and adiress of person filing. 4. Name, file number, and a tiress of labor organization.

Name g5alvatore J chilia Name IBEW, Local Union 38

Labor Organization Filz NJ nber OOWJ?

P.O. Box, Bldg., Room No., if any P.O. Box, Building 2nd Roam Number, if any

Street 353 gallingford Glen Street 1590 East 2.1rd St.

Cty Richmond Hts Cty Cleveland

Stata Ohio ZIP Code + 4 44143 State Chio ZIPCode + 4 44114
5. Position in labor organization. .

Business Manager

Enter appropriate data below I, during the past fiscal yoar, you or your spouse or minor child directly or inzfirectly had any of the following interests
(except &5 specified in the exclusions set forth in the instruetor s}

A Held an inte st in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monatary value from an empioyer whose eir ployces your organization represents or is actively seeking to represent.

6. Name and addrass of Employer (including trade nama, if any). 7.a. Nature of interest, Tranzoction, or Income.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.b. Amount.
Strest
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigne dectares, under penalty of Perjury and other app! cable perncities of the taw, that all of the information
submitted in tHis report (including the information cortained in any accompanying documents), has bacen ext mized by the signatory and is, to the best of the
undersngned's k ledge and belief, true, correc:, and complete. (See the section on penalties in tha instrudions.)

S'%W/ On 8/10/20(s 216-731-3883

Telephone Number
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Name of Person Filing salvatore Chilia

Fle Number U-

B. Held an interast in or derived income or ecanomic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer ‘whose employees your labor organizalion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directty or indirectly to, or otherwise
dealing with your labor organization or with a trus? in which your labor organization is interested.

8. Name and address of Business (including trade name, if any),

]

Name Key Corp

Trade Name, if any: ‘

P.O. Box, Bldg., Room No., if any o

Street [800 Siperior Ave ) S :'

City |Cleve land o

State [Chio ] zPcose+4 44105 ]

9. Business deals with:

D a. Labor Organizaton

D b. Trust
D c. Employear

10. If 9.b. or 9.¢ is checked give trust or employer's name.

Name L N, ___——[
Trade Name, if any: L 77_7 : :
P.O. Box, Btdg. Room No., if any _ i__ L

Steet| ] 1]

City | _ _ ____;J

State [ | zPCoders ]

11.a. Nature of such dealir 3.

Community Advisory

.

Board

11.b. Approximate daltar valae of such dealing.

12.a. Nature of interest he ¢ of income received.

Meeting stipenrd:s

12.b. Amount.

$1, 000

C. Received from any employer {other than an empioyer covered under parts A and B above)
or from any labuor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name[ B ] 77 ) B i_ﬂr'fj

Trade Name, if any: | T ‘1

P.O. Box, Bldg.. Room No., if any S ]

Street _ 77,,,:;,%:;7 . . _:;—_.:!

City | ]

State | | 1P Code +4 ]

14.a. Nature of payment.

L

13.b. Is the Business an Employer D or Consultant D ?

14.b. Amount of payment.

]
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Name of Person Filing salvatore Chilia

File Number U-

B. Held an interast in or derived income or ecenormic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or l2asing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade rame, if any).

NameLPutnam Investments o ”J

Trade Name, if any: et _:]

Stest[Inves:ors Way, wab = ]
City [Norwood : 'j 7 —7 :
Stole {Massahusette ] 2P code + 4 02062 |

9. Business deals with:

[:] a. Labor Qrganizaton

E_I b. Trust
[| c. Employar

10. 1f9.b. or 9.¢ is checked give trust or employer s name.

Name [ _ . ______l
Trade Name, if any: [_ - ———
P.O. Box, Bldg.. Room No., if any . 1

street o |
N
Stats | | 2IP Code + 4

11.a. Nature of such deal rg.

11.b. Approximate dollar val e of such dealing. & OJ
12.a. Nature of inte"est he'd ar income received. -
1 Dinner

12.b. Amount. $180]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labar relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Reiz tions Consultant
(including trade name, if any).

Name [ o ] 7ﬁﬁ_;;|

Trade Name, if any: lr—— T - _‘———_-—j

P.O. Box, Bidg.. Room No., if any S ]
Street I 7 . e i_ -_ _—__-]
ciy | | -

State | | 2P Code +4 ]

14.a. Nature of payment.

13.5. Is the Bus'ness an Employer D or Consultant D ?

14.h. Amount of payment.
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Name of Person Filing salvatore Chilia

File Number U-

B. Held an interast in or derived inceme or economic benefit with monetary value from a business {1) a
substantial part of which cansists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer ¥hose employees your labor organizalion represents or is aclively seeking to represent, or
(2} any part of which consists of buying from or selling or I2asing directly or indirectly to, or otherwisz2
dealing with your labor organization or with a trus! in which your labor organization is interested.

8. Name and adiress of Business (including trade name, if any).

Narre Boyd Watterson Asset Managernen: LLC _]

Trade Name, if any: : —I

P.O. Box, Bldg., Room No., if any ]

Street |1801 3. acth 8t., Suite 140C

city [cieveland ]
State [Ohio ' 72IP Code +4 44114-3179

9. Business deals with:

LJ a. Labor Organizat on

D b. Trust
D c. Employar

10. 1f 9.b. or 9.¢ is checked give trust or employer s name,

Name ]

P.O. Box, Bldg. Room No., if any [

Streetl
cy [ - ]
sate [ B ZIP Code +4

11.a. Nature of such dealrg

Collective Bargair ing Agreement reguires
contributions purfiant to money manager

11.b. Approximate dollar val.ie of such dealing.

$7,670)

12.a. Nature of inte-est he'd or income received.

1 Dinner

12.b. Amount. [

$13s5]

C. Received from any employer {(other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of valus.

13.a. Name and address of Employer or Labor Re'ztions Consultant
(including tr ade name, if any).

Name L - f T
Trade Name, if any: L A,,-,. -7—_ _:]
P.C. Box, Bildg. Room No., if any _’_A ) i _ _ T

Streetl:; _ 7 77, ,7,:Vﬁ]

14.a. Nature of paymeni.

city | B ]
State | zPcoce+4

14.b. Amount of payment
13.b. 1s the Bus ness an Employer D or Consultant D ?
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Name of Perse1Filing Salvatore Chilia

File Number U-

B. Held an interast in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from. selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any parl of vrhich consists of buying from or selling er leasing directly or indirectly to, or otherwise
dealing with your l[abor organization or with a trust in which your labor organization is interested.

8. Name and ad1ress of Business (inctuding trade name, if any).

Narme 'Marco Consulting Group

Trade Name, if any: F —_ l

P.O. Box, Bldg.. Room No., if any I B
Street [5500 . Washington Blvd, Sth Floor )

City |Chicago ' -
state [T11inois 1 2P Code + 4 50661-2501

9. Business deals with:

IX] a. Labor Organizat on
D b. Trust
D c. Employsar

10.1f 9.b. or 9.¢ is checked give trust or employer's name.

—_— o —_—

Name i

Trade Name, if any: |

P.0. Box, Bidg., Room No., if any ]

sweet | ]
oy [ ]
State | | ZIP Code + 4

11.a. Nature of such dealrg.

Collective Bargairing Agreement requires
contributions purs.znt to money manager

11.b. Approximate dollar value of such dealing. [ $65, 000]
12.a. Nature of interest held or income received.

1 Dinner

12.b. Amount. [ $130]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an entployer any payment of money or other thing of valus.

13.a. Name and address of Employer or Labor Relations Cossultant
(including trade name, if any).

Name [ — - |
Trade Name, if any: [ B - A 7_*_]
Street | —— ——]
o L R
State | zpcuers [

14.a. Nature of payment

13.b. Is the Business an Employer :I ar Consultant D ?

14.b. Amount of payment. {
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